final reading of the IOP from the dial but also during the adjustment of the tonometer dial. It is possible for the examiner to observe both the prism mires through the microscope and the IOP scale on the tonometer by a simple movement of the eyes, without movement of the head. Observation of our colleagues has shown that this manoeuvre of alternating viewing of the prism head and IOP scale occurs commonly in clinical practice, and that the final IOP recorded is frequently influenced by the observation of the tonometer scale during the process of adjusting the mires. Most ophthalmologists, of all grades, when questioned were unaware that this movement of their eyes occurred. All, when informed, however, felt that this was a source of error and bias.
Evidence of the importance of measurement bias also comes from blood pressure studies where digit preference, the decision effect, and bias towards the norm for 'unblinded' Figure 1 When the observer is positioned to view through the eyepieces the modified breath shield obscures the tonometer scale.
Figure 2 A purposeful head movement away from the eyepiece is required to read the tonometer scale. also be modified to reduce the risk of bias.
The Haag-Streit 900 slit-lamp has a clear perspex breath shield (reference 5702019). When this is made opaque, drifting of the eyes to the measurement scale on the tonometer is prevented and reading of the IOP scale needs an active decision by the observer, requiring a small head movement away from the microscope eyepiece. We have made the breath shield opaque by painting it matt black and found no hindrance to the use of the slitlamp (Figs 1 and 2) . We suggest this simple modification will reduce the risk of bias during adjustment of the measurement scale, and should be used particularly when clinical trials using applanation tonometry are being conducted.
J T GILLOW observations that will aid practitioners in their quest to produce better and safer regional anaesthesia for their patients. However, the chapters on orbital anatomy and ocular physiology might be too superficial and the chapters on general anaesthesia irrelevant for ophthalmologists. The illustrations. are clear line diagrams but some of the anatomical drawings would be enhanced by colour. The review^r-would suggest different emphasis in future editions, with some subjects particular to ophthalmic anaesthesia given more in depth treatment and with other more general topics such as resuscitation, malignant hyperthermia, and how to insert a laryngeal mask airway being omitted altogether.
There are occasional errors such as the unqualified statement that adrenaline does not reduce the absorption of bupivacaine. Adrenaline has been shown to reduce peak concentrations of bupivacaine in many forms of regional anaesthesia. However, these minor criticisms should not detract from what will be a useful monograph for anaesthetists. Ophthalmologists may also find sections of the book of interest. 
NOTICES

